Los Angelew County Sheriff's Department 


Supervisor's Report on Use of Force Page 1 of 5 
Incident Information 


URN10| 1|8]- | 1]5|3[s[9] -[2|8|2[|s] - [4|s| 4] Pate: 10/24/18 [тте 1912 Hours 
Location | 809 East Rosecrans Avenue, Compton City or Station] Compton 
Bureav/Station/F acility Central Patrol Division / Compton Station | Admin. Investigation: (О YES (€) NO 

Personal Weapons (Hand/Arm/Other) / Control Holds (Control Techniques) / Restraint Device 
Incident Category Injury: (€YES ONO Suspectinjuy @ YES ОМО 


Cuevas 


Height: Weight: 
510 200 
Unit of Assignment. Work Assignment (Unit #, Module, еіс.) 
Compton Station 284D 


Individual Force Used: Individual Category 
Personal Weapons/Control Holds/Restraint Device C Directed (C Rescue (7 Medical Assist | O1. ($2. (O3 


Coroner Case ft 
Injured Treated Admitted Facility. N/A N/A 


Last Name First Name Middle I. Rank. 
Weight Shift 
183 OEM (Day @PM | (€) Regular Shit C) OT Shit С) Off Duty 


Unit of Assignment Work Assignment (Unit t, Module, etc.) 


Compton Station 284D 
Individual Force Used; Individual Category 


Personal Weapons/Control Holds C Directed С Rescue C Medical Assist | O1 (62 (3 


Coroner Case # 
Injured Treated Admitted ^ Facility N/A 


Last Name , First Name X Middle | 
Garcia Miguel 


Ag Shift 
[ | (QOEM ODay (®)РМ | (е) Regular Shit С) OT Shit С) Off Duty 


Unit of Assignment Work Assignment (Unit #, Module, etc.): 


Compton Station 285D 
Individual Force Used: Individual Category 
Personal Weapons/Control Holds C Directed (^7 Rescue (^ Medical Assist От @2 Оз 


Coroner Case # 
DX] injured Treated Admitted ^ Facility МА 


On Duty Supervisor Additional Involved Employ: 


À Last Name First Name Rank Present Witness to Incident 
SGT |ves O no (9| ves O мо@ 


Supervisor Completing Investigation 


Last Name First Name ме D Rank Present Witness to Incident. 
Johnson Steven . SGT |ves O No (9| ves O No (9) 


Watch Commander / Ѕирегуіѕіпа Lieutenant 
FirstName _ Мше 


Watch Commander / Supervising Lieutenant's Signature: Date Copy Provided to Employee by: mp #: 


Unit Commander (Print Name) Unit Commander's Signature: Emp #: Date 


Zr DISCOVERY 
PPI REVIEW COMPLETED рна ане 


SH-R-438P (Rev. 01/13) 


Supervisor's Report on Use of Forte 
INVOLVED EMPLOYEE - Continuation 


01118|- |15135 


2|[s[2|3] - [4]5] 4 


Height 
509 


Involved Employee 


First Name 


Page 2 of 5 


Shift 
Ом ODay (®) РМ | @ Regular Shit (C) OT Shift (C) Off Duty 


Unit of Assignment: 


Compton Station 


Work Assignment (Unit t, Module, etc.): 


285D 


Individual Force Used: 


Control Holds 


C Directed (^ Rescue (^ Medical Assist 


Individual Category 


e! O? Оз 


Injured Treated 


Admitted Facility: 


Last Name 


N/A 


Height: 


First Name 


Coroner Case # 


N/A 


511 185 OEM (е) Day OPM | (€) Regular Shit O) OT Shift (C) Off Duty 


Unit of Assignment: 


Work Assignment (Unit #, Module, etc.) 


Compton Station 


Individual Force Used: 


Control Holds/Restraint Device: Hobble (Legs Only) 


285 


[c Directed (^ Rescue (^ Medical Assist 


Individual Category 


®@1 O2 Оз 


Injured Treated 


Admitted — Facility 


Unit of Assignment: 


Height: | Weight: | Ag 
506 145 


N/A 


First Name 


Coroner Case # 


N/A 


Omm (Obay @ РМ | @ Regular Shift C) OT Shit С) Off Duty 


Work Assignment (Unit st, Module, etc.) 


Compton Station 


Individual Force Used: 


Control Holds 


283T1 


C Directed (^ Rescue (^ Medical Assist 


Injured Treated 


Admitted Facility: 


Employee# |Last Name 


First Name 


Sex: 


Om OF 


Height — | Weight | Age 


Shift 


OEM ODay Ом 


Unit of Assignment: 


Individual Force Used: 


Work Assignment (Unit $t, Module, еіс.) 


Individual Category 


9: O2 Оз 
Coroner Case # 


N/A 


Middle I 


О Regular Shift C) OT Shit С) Off Duty 


C Directed (^ Rescue (^ Medical Assist 


] Injured Treated 


Admitted Facility: 


Employee # Last Name 


First Name 


Middle I Rank 


Sex: Race: 


Height | Weight | Аде 


Shift 


QEM (QDay (OPM 


О Regular Shift С) OT Shift С) Off Duty 


Unit of Assignment: 


Work Assignment (Unit #, Module, еіс.) 


Individual Force Used: 


Individual Category 


C Directed (^ Rescue (^ Medical Assist От О2 Оз 


Treated 


Injured 


Admitted Facility: 


SH-R-438P (Rev. 01/13) 


Coroner Case # 


Subetvisor's Report on Use of Force 
SUSPECT INFORMATION 
о[1[8]- [1[513[5[9] - [2|8| 2/3] - [4]5[ 1] 
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Suspect Information 
Last Name. First Name Middle Name е. 


Magdaleno Angel Sebastian 


AKA Last Name Rodriguez First Name Angel Ме Мате — Sebastian 


Sex: Race: |Age: [Height [weight |ООВ: Pho! м OC |Phone#2: Он Ow OC 
(€) мае O) Female | Н 23 509 150 | 10/06/95 EET 


Street Address: i [^ &Z 


Booking#: 5456447 Р'тау Charge Code: 29800(a)1 РС Seconde Charge Code: 3455(h)1 PC riminal History 


Treated on Scene? (С) YES ($)NO Name; Captain Hendersen unit Engine 421 Phone: (310) 632-1634 


Hospital Admission? Rec'd Treatment At: Lakewood Regional Coroner Case st N/A Mental History С) Users gide provides 


ес on vs entry 


ву: Dr. Reynolds/Dr. Perlman Address: 3700 E South St, Lakewood, CA 90712 Phone#: (562) 531-2550 
Under Infuence: (€) YES С) МО Substance: 5150 a factor in force? С) YES (Ф) NO ssepe 


Date: 10/25/18 |Time: 0250 | () Audiotape: [X] Videotape: — [X] Photos of Injuries poU 


Suspect Information 
Last Name First Name Middle Name 


AKA Last Name First Name 


Sex Phones: Он Ow О С | Рпопе#2: OH Ow OC 
О мае С) Female 


Street Address: 


Booking # Primary Charge Code: Secondary Charge Code: 


Criminal History 


Treated on Scene? () YES () NO Ву Unit Phone #: 


Hospital Admission? [ ] Кеса Treatment At Coroner Case # Mental History С] users sese proves 


diechon on $us ету. 


Address. Phone st: 


Underinfuence: С) YES (©) NO Substance: 5150 a factor in force? O YES O NO Vedi 


ADMITS HEARING 
ANNOUNCEMENTS 


Audiotape: [] Videotape: — [ ] Photos of Injuries: 


Suspect Information 
Last Name First Name Middle Name 


AKA LastName First Name Middle Name 


Sex Race: |Age: |Height: [ООВ Weight |Phonest: OH OW OC |Phones$2: OH Ow OC 
О мае О) Female 


Street Address: City: State & Zip Code 


Booking #: Primary Charge Code: Secondary Charge Code: 


Criminal History 


Treated on Scene? () YES () NO Ву: Unit: Phone # 


Hospital Admission? [ ] Rec'd Treatment At Coroner Case #: Mental History С] не segnes 


By: Address: Phone #: 


Under infuence: (O YES (©) МО Substance: 5150 a factor in force? O YES O NO Siegen pondes 


ADMITS HEARING 
ANNOUNCEMENTS, 


SH-R-438P (Rev. 01/13) Additional Suspects Involved 


Audiotape: Videotape: Photos of Injuries: 


Supervisor's Report on Use of Foree 
EMPLOYEE / NON-EMPLOYEE INFORMATION 
o[ 1[8]- [4[5]3[5]9] - (2 [81213] - 11511] 
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Employee Witnesses 


Last Name First Name Middle Name 
Benzor Rogelio J. 


Unit of Assignment: Work Assignment (Unit #, Module, etc.): 
Compton Station 287D1 О єм O Day (SM | @ Regular OOT O Off Duy 
Last Name First Name Middle Name [ | 


Unit of Assignment Work Assignment (Unit #, Module, etc.): 
Compton Station 280S legular Е: | 2 Ошу 


Last Name Middle Name 


Unit of Assignment: Work Assignment (Unit i, Module, etc.): Shift 
О Ем Орау PM | OhRegular (DOT O Off Duty 


Non-Employee Witnesses 
Last Name First Name Middle Name 


Street Address [Zip Code Phone #1 Phone #2 


Last Name First Name 


Street Address Zip Code Phone #1 Phone #2 


Last Name First Name Middle Name 


Street Address Phone #1 


Last Name First Name Middle Name 


Street Address. Zip Code 


Last Name First Name Middle Name 


Street Address 21р Code Phone #2 


Last Name First Name Middle Name 


Street Address. Zip Code Phone #2 


Last Name First Name Middle Name D.O.B. 


Street Address Phone #2 


Last Name First Name 


Street Address [Phone #2 


Last Name First Name оов. 


Street Address Phone #2 


Additional Witness 


SH-R-A38P (Rev. 01/13) 


Supetvisor's Report on Use of Force 


0j1/[8]-11/5/3/5|9]-12/8]2/]3]- | 1/5] 1 Page 5 of 5 
Method 
(AW) Arwen (FH) Firearm (Handgun) (PO) Personal Weapon (Other) 
(BC) Baton: (Control) (FR) Firearm (Rifle) (RS) Resistance 
(Bl) Baton: (Impact) (FS) Firearm (Shotgun) (RO) Restraint Device (Other) 
(BF) Bodily Fluids (FO) Firearm (Other) (RH) Restraint Device (Handcuffs) 
(CN) Canine (FB) Flashbang (HB) Restraint Device: Hobble (Legs Only) 
(CR) Carotid Restraint (FL) Flashlight (TP) Restraint Device: Hobble (TARP) 
(CH) Choke Hold (OE) Other Weapon: Edged (RE) Restraint Device: REACT Belt 
(CT) Control Holds: (Control Techniques) (OV) Other Weapon: Vehicle (SP) Sap 
(TT) Control Holds: (Team Takedown) (OB) Other Weapon: Blunt Object (SH) Shield 
(TD) Control Holds: (Takedown) (OO) Other Weapon: Other (IR) Less Lethal Impact Round (other) 
(CE) Chemical (PK) Personal Weapon: Feet/Leg: (Kick) (SB) Sting Ball 
(OC) Chemical Agents (OC Spray) (PS) Personal Weapon: Feet/Leg: (Sweep) (ST) Stun Bag 
(TG) Chemical Agents (Tear Gas) (PH) Personal Weapon (Hand/Arm) (TR) Taser 
(EX) Explosives (PP) Personal Weapon (Push) (UC) Uncooperative. 


(HR) High Risk 


Type of Injury 


(AB) Abrasion (DB) Dog Bite (PA) Paralysis (AD) 
(BR) Bruise (FR) Fractures (PW) Puncture Wound (AK) 
(BU) Burn (GS) Gunshot (SD) Soft Tissue Damage (AR) 
(CP) ComplaintofPain (HB) Human Bite (ST) Sprain/Twists (BK) 
(CO) Concussion (LC) Lacerations (ОМ) Unconscious (BT) 
(DH) Death (ND) Nerve Damage (RM) Refused Med Treatment | (CH) 
(01) Dislocation (OD) Organ Damage (NN) NONE (EL) 


FORCE USED BY 


FORCE USED AGAINST 


Name 


Est or Sit 


Name 


Eit or Sit 


Body Part Involved 
Abdomen (FA) Face (HI) Hip 
Ankle (FE) Feet (IN) Internal 
Ат (Fl) Fingers (КМ) Knees 
Back (GE) Genitals (LE) Leg 
Buttocks (СК) Groin (NK) Neck 
Chest (HD) Hands (NO) Nose 
Elbow (HE) Head (SH) Shoulder 
(WR) Wrist 


Type а. 
Method Body Part 
(Code) (Code) 


h 
(Codo) 


Magdaleno 5#1 


Cuevas 


Сота [Гит рн ру но] 
Е#1 Magdaleno Siti PH | BR | FA | 
[— | шишин гиши ш ши: 


Magdaleno 


uevas 


Е#1 


RS 


arcia 


Ed 


Magadaleno 


Si 


[ | 
Magdaleno 


Е#4 


Magdaleno 


[ Si | 
Magdaleno 


Magdaleno 


5#1 


Garcia 


5#1 


CT 


Garcia 


Е#З 


Magdaleno 


Magdaleno 


5#1 
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